For debate
Public health leadership -Do we have it? Do we need it?
Caron Grainger and Rod Griffiths
Given the increased leadership role for public health associated with The new NHS -modern -dependable and Our healthier nation, 2 how do we grow practitioners who are able to provide innovative solutions to entrenched problems by working across boundaries? Despite the need for leadership, public health practitioners at present seem to rarely seize the lead in improving the health of the population. A local survey of 600 consultants and general practitioners (GPs) revealed only two public health physicians identified by consultants as local leaders, and none by the GPs. Yet, by developing public health leaders, we might bring about:
• real clarity about what public health is; • a vision of public health that exceeds the expectations of all stakeholders and delights the recipients; • a concept of what needs to be done to improve the organizational structures and process to improve the public health; • an approach to engage others in the fulfilment of this vision by influencing individuals, influencing systems, and, where necessary, directing people and organizations; • and satisfy all paymasters.
To look at the issue of public health leadership more fully, a group of interested professionals met to identify the qualities that make a leader and the skills required, and to consider ways of training public health professionals in leadership techniques. Their deliberations are reported here.
First, what is public health? We have many definitions, with perhaps the best known being 'the art and science of prolonging life, promoting health and preventing disease through the organised efforts of society'.
3 Whatever the definition, most will agree that it encompasses more than just the workings of a local public health department. The action zone for public health lies beyond the boundaries of any individual or organization.
So what does a leader look like? One thing springs to mindthey all have a clear vision of what they want to achieve and that this vision remains with them despite setbacks. For example, Churchill was not considered to be a leader in the early 1900s and not perhaps until the 1930s; Branson suffered several setbacks before building a successful business; and Mandela spent many years in prison and yet still retained his vision of a non-racially segregated country.
Besides vision, leaders are also able to communicate their ideas, and to influence a wide cross-section of people and events, over which they generally have little direct control. Other distinguishing characteristics include the following:
• opportunism and political nous -the ability to catch the crest of a wave and ride it, within a framework of a strategic goal or vision; • being value driven, both knowing one's own values, and respecting others' values, and perhaps most importantly being seen to do what one believes in; • technical competency, and wide experience;
• tenacity in pursuing their vision; • personal credibility, being seen to be dependable, to take responsibility, to have integrity, self belief and realism, or pragmatism; confronts vested interests; • tolerance of being a lone voice;
• self-awareness of strengths and weaknesses and prepared to admit ignorance; • influencing ability, and being able to work through others. Does a public health leader differ? In one sense, yes. Public health leaders are required to balance corporate legitimacy, whilst also existing in the main outside the corporate environment. In other words, they must be seen to work within the heart of their own organization, but also with a range of organizations in other sectors. As a result of this degree of independence and ambiguity in their role, public health practitioners do not readily take on corporate identity, rather owning a distinct professional identity, which can be maintained regardless of the confines of the organizational environment in which they find themselves.
How do these leadership qualities translate into teachable skills? We matched the skills necessary to fulfil the role of leader to three main themes (see Table 1 ): individual characteristics, corporate skills, and influencing arid negotiation skills beyond the immediate environment. Having identified the skills necessary for public health leadership, we turned our attention to how to train people in these skills. Several principles emerged.
First, any programme should be focused around improving the public health. This would mean that any trainers already had a good knowledge and understanding of public health generally, and the pressures, problems and structures related to it.
Second, any programme should be open to participants from any discipline whose role is substantially involved in public health, and who are required to lead the teams of people or pieces of work.
Next, selection of individuals is important. A development centre model, assessing a variety of skills and competences and providing one-to-one feedback would be important. All candidates (selected or not) should receive one-to-one support in setting personal learning plans dependent on the feedback from the selection procedure. Non-selected candidates could use this feedback and learning plan development for further professional development and could reapply for selection in the programme at a later stage.
Finally, any programme should use a variety of learning techniques, should provide new perspectives on public health, and link into the wider NHS development agenda, e.g. for Chief Executives, and be seen to be credible by the wider NHS body.
As such, a programme should include both experiential and academic learning; the use of mentoring and learning sets to support personal development and the development of workplace experience; working within the home organization and on secondment outside. A programme might therefore take place over two years, including academic modules, organizational raids, mentoring and learning set meetings, and perhaps a three month secondment. In view of this potential time commitment, and associated costs, both individuals and employing organizations would have to be committed to allowing staff to attend this programme. We need more, and better trained, public health leaders, to meet the requirement of current policy to improve the health of the population. We should therefore identify and train the leaders of tomorrow in the attitudes, knowledge and skills of high-level leadership. Most importantly, we need to step into the limelight and lead from the front.
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